U S Paten) »M T,=rf PP T™ r USe ,hr0U 9 h ^^OMBOeSlloil 

aa ggggg - - quired to ,^L a l?,^ ^^ department of commerce 

patent appi i cT^ioNFEE PPikmirjATioN ^1^0^ p y * " v conlml """""" 

Suhfttifllfo fnr C A rm DTA OTP 


Under the Pa perwork Reduction Act of 1995. no 

NATION 

Substitute for Form PTO.ays 

CLAIMS AS FILED - PART I 


Aprilcation^u>ocket Number 


|_ FOR 

I BASIC FEE " 

NUMBER FILED 

tuoiumn 2) 

NUM8£R EXTRA 

(37 CFR 1.16(a)) 
1 rOTAL CLAIMS 


I (37 CFR 1.16(c)) 

1 INDEPENDENT CLAIMS " 



1 (37 CFR 1.16(b)) 

minus 3 ■ 


MULTIPLE OEPEJ^TCLAIM PRESENT (37 C FI 



* If the difference In column 1 is less than zero, enter "0- | n column 2. 
CLAIMS AS AMENDED - PART II 


SMALL ENTITY 

RATE 

FEE 





x $ = 

-f 



TOTAL 



OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


$ I 





+ $ 



TOTAL 


ENT A J 


CLAIMS 
REMAINING 
AFTER 


«-/ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

\vuiumn 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 

AM^DMENT 

Minus 



1 

UJ 

Independent 

(37 CFR 1.16(b)) 


Minus. 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

\ 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE 


x $ 


ADDI- 
TIONAL 
FEE 


X $ 


TOTAL 
ADD'L FEE. 


AMENDMENT B I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 

* 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 



X 

OR 
OR 
OR 


RATE,.- 

7 ■ 

ADDl- 
TIONAL 
FEE 

x $ = 


x $_ = 


+ $ 



ADD'L FE 


V1ENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

* 

Minus 



(37 CFR 1.16(b)) 

• 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $_ = 


X $ = 


+ $ T " , 


TOTAL | 
ADD'L FEE 1 



RATE 


OR 

X $ 

OR 

X $ 

OR 

+ $ 


TOTAL 

OR 

ADD'L FEE 


ADDI- 
TIONAL 
FEE 



RATE 

ADDI- 
TIONAL 

FEE | 

OR 

X $ = 


OR 

X %_ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



" If ll 1 L $ l6SS ,han ,he eni <y column 2, write V In column 3 

lime Highest Number Prevously Paid For" IN THl<! cpirc!. i 2 m „ 
If the 'Highest Number Previously PMFo^ttiTH\SSPArPki^ H} an 9 e '^ & 
The -Hiohest Nnmh .. Previously Paid Fn^To. J, SPACE,S ,f ? s ,h£ »n 3, enter "3". 

g seas ^ KfoTm s,y ° ; nt e r en ! a :i : ;inh : s : number founri ,n ,h ° t t-t ^ ^ a ^ , 

/'you need essence ,n comp/e^ ft, form, call 1-800-PTO-9199 and select option 2. 


